Editorial Note: BDs account for approximately 20% of total infant deaths in the United States (3). The three BDs accounting for the most deaths associated with neonatal hospitalization were diaphragmatic hernia, renal agenesis, and trisomy 18, and the three leading BDs related to in-hospital mortality rate were anencephaly, trisomy 13, and trisomy 18.
Birth defects (BDs) are conditions that 1) result from a malformation, deformation, or disruption in one or more parts of the body; 2) are present at birth; and 3) have a serious, adverse effect on health, development, or functional ability. BDs are leading causes of pediatric hospitalizations (1), medical expenditures (2) , and infant mortality (3) . To estimate national hospital charges and rates of in-hospital deaths for a greater number of specific BDs than estimated in previous reports, investigators at the University of Arkansas for Medical Sciences and CDC used the Healthcare Cost and Utilization Project 2003 Kids' Inpatient Database (KID), developed and distributed by the Agency for Healthcare Research and Quality (4) . KID is a 10% sample of hospital discharges after uncomplicated births and an 80% sample of all other pediatric discharges from 36 participating states. Data are weighted to represent all pediatric hospitalizations in the United States. The investigators analyzed hospital stays during 2003 for newborn infants with any of 35 BDs. This report describes the results of that analysis, which indicated substantial variation among BDs regarding average length of stay, average hospital charge, and the incidence of in-hospital deaths. Average length of stay was greatest for infants with surgically repaired gastroschisis or omphalocele. Average hospital charges were highest for infants with hypoplastic left heart syndrome and common truncus arteriosus. Although anencephaly, trisomy 13, and trisomy 18 were associated with the highest rates of in-hospital death, the largest total numbers of deaths associated with neonatal hospitalizations occurred in infants with diaphragmatic hernia and renal agenesis. Further studies are needed to distinguish outcomes for infants with isolated and multiple defects and to assess longer-term outcomes.
Thirty-five BDs were selected for this analysis from the 45 defect categories included in the Congenital Malformations Surveillance Report of the National Birth Defects Prevention Network (5) based on the likelihood that any of the 35 BDs would be diagnosed at birth or during the neonatal hospital stay and that the diagnosis would represent a permanent structural defect rather than an anomaly associated with preterm birth. Because of concerns regarding the specificity of International Classification of Diseases, Ninth Revision, Clinical Modification (ICD-9-CM) diagnosis codes, atrial septal defects, ventricular septal defects, and patent ductus arteriosus were excluded from the analysis. BDs were identified in the KID database on the basis of ICD-9-CM codes with the exception of gastroschisis and omphalocele; the ICD-9-CM code 756.79 includes both these conditions. To distinguish gastroschisis from omphalocele, procedure code 54.71 was used to identify surgically repaired gastroschisis, and procedure codes 53.41 and 53.49 were used to identify omphalocele. Certain BDs include more than one four-digit ICD-9-CM code, such as cleft lip (749.1 and 749.2) and obstructive genitourinary defects (753.2 and 753.6).
BD codes were included if the infant in which the defect occurred was aged <10 days at the time of admission to the hospital. At discharge, a single infant could have up to 15 BD codes; all BD codes for each infant were included in the analysis. Because KID discharge records cannot be matched for individual persons, BDs for infants who were transferred from the birth hospital to another hospital during the first 10 days of life were excluded to avoid double counting of BDs (6) . BDs for those infants were presumed to have been taken from the discharge record of the hospital to which they were transferred. The charges associated with the birth hospitalizations of these infants were not included.
Certain severe BDs were associated with a high risk for in-hospital death, particularly anencephaly (85.3%) ( Table 1) . Approximately 60.4% of infants admitted with trisomy 13 and 56.4% admitted with trisomy 18 died before discharge. All three of these BDs are typically considered to be fatal; however, approximately 5% of infants with trisomies 13 and 18 are reported to survive to age 1 year (7), and some anencephalic infants survive for a week or more (8) . Approximately one third of newborn infants with diaphragmatic hernia (34.4%) and hypoplastic left heart (33.5%) and one fourth of those with renal agenesis (27.3%) died in the hospital.
Average length of hospital stays for newborns was longest for infants with surgically repaired gastroschisis (41.0 days, 95% confidence interval [CI] = 39.5-42.5 days) or omphalocele (32.5 days, CI = 29.2-35.8 days) ( Table 2 ). Average length of stay was >21 days for infants with eight other BDs: esophageal atresia, common truncus arteriosus, hypoplastic left heart, diaphragmatic hernia, bladder exstrophy, coarctation of the aorta, pulmonary valve atresia or stenosis, and transposition of the great arteries. In comparison, the average length of stay for uncomplicated births in 2003 was 2.1 days (CI = 2.1-2.2 days).
The most expensive average neonatal hospital charges were for two congenital heart defects: hypoplastic left heart, at $199,597 and common truncus arteriosus at $192,781 (Table 2) . Two other cardiac defects, coarctation of the aorta and transposition of the great arteries, were associated with average hospital charges in excess of $150,000, as were two noncardiac BDs, diaphragmatic hernia and gastroschisis. The average hospital charge for uncomplicated births was $1,844 (CI = $1,806-$1,883).
The most commonly identified BDs in this study were hypospadias and/or epispadias and obstructive genitourinary defects; each was identified in more than 13,000 newborns. Following those were Down syndrome (n = 5,036), cleft lip with or without cleft palate (n = 3,486), and pulmonary valve stenosis (n = 2,538). Each of these five common BDs was associated with a low rate of in-hospital death (<3%) and average charges of <$40,000, except pulmonary valve stenosis ($80,814).
Total deaths and charges associated with neonatal admissions for BDs reflect both relative prevalence and severity. Five BDs were associated with at least 250 in-hospital deaths: diaphragmatic hernia, renal agenesis, trisomy 18, hypoplastic left heart, and coarctation of the aorta. Six BDs had total cumulative charges of approximately $200 million or greater in 2003: obstructive genitourinary defect, pulmonary valve stenosis, To assess the public health impact of BDs in the newborn period, at least three factors must be considered: 1) the prevalence of BDs among newborns, 2) the frequency of associated deaths, and 3) the length and costs of hospital stays, especially for BDs with low prevalence. Infants with defects requiring immediate surgical repair, such as gastroschisis, omphalocele, common truncus ateriosus, and hypoplastic left heart, tend to stay in the hospital longer after birth and incur greater hospital charges than infants with more common BDs. In addition to newborn hospital stays, certain BDs such as hypoplastic left heart involve staged surgeries requiring multiple hospital stays during infancy; those costs are not included in this report.
The findings in this report are subject to at least three limitations. First, not all defects were accurately recorded during the neonatal period in hospital discharge records. Chart reviews, which are a standard procedure in birth defects registries with active case ascertainment (9), would likely identify Clinical laboratories typically use sorbitol-MacConkey (SMAC) agar, a culture method, to identify STEC O157, which cannot ferment sorbitol and therefore forms colorless colonies. Like other intestinal flora, most non-O157 STEC strains ferment sorbitol and form pink colonies; therefore, SMAC agar cannot be used to readily differentiate between sorbitol-fermenting non-O157 STEC strains and other sorbitol-fermenting intestinal flora growing on the plate. Rapid diagnostic EIAs capable of detecting Stx in stool specimens or culture broths are commercially available and used increasingly by clinical laboratories. These nonculture methods are capable of detecting both O157 and non-O157 STEC strains; however, these methods should not be considered as substitutes for culture.
Clinical At the CTDPH state laboratory, Stx-positive broths are plated on SMAC agar and SMAC agar enriched with cefiximetellurite (CT-SMAC). Sorbitol-negative colonies are screened for the O157 antigen using a latex agglutination test and, if positive, are tested for the H7 antigen. If the sorbitol-negative colonies are O157-negative, both sorbitol-positive and sorbitol-negative colonies are tested for Stx using EIA. In November 2002, the CTDPH state laboratory instituted the additional step of screening Stx-positive colonies for the six most common non-O157 STEC serogroups in the United States (O26, O45, O103, O111, O121, and O145), using commercial antisera. All non-O157 STEC isolates are forwarded to CDC for further characterization. To allow examination of the epidemiology of non-O157 STEC, in April 2004, CTDPH also began interviewing all patients with confirmed STEC cases using a standardized questionnaire that collects clinical and exposure information.
During 2000-2005, a total of 403 laboratory-confirmed STEC infections were reported in Connecticut. Of these, 196 (49%) were identified as STEC O157 at clinical laboratories using culture; the remaining 207 (51%) were identified as STEC at clinical laboratories using Stx EIA with no culture confirmation (Table) Patients with non-O157 STEC infection were less likely than those with STEC O157 infection to have had bloody diarrhea (56% versus 90%, p<0.001), have been hospitalized (12% versus 45%, p<0.001), have developed HUS (zero versus 9%, p<0.001), or have eaten at a restaurant in the 7 days preceding illness onset (59% versus 88%, p=0.01). No differences were found in the proportion of patients who had eaten ground beef, had contact with farm animals, or visited a petting zoo in the 7 days before illness onset.
Editorial Note: Non-O157 STEC infections represent a substantial portion of laboratory-confirmed STEC cases in Connecticut, consistent with findings from studies in other states (5, 6) . The number of clinical laboratories in Connecticut conducting Stx EIA testing has been increasing, thus the identified increase in the incidence of non-O157 STEC infections likely is a reflection of increased Stx EIA testing in the state and subsequent required submission of Stx-positive broths to the state laboratory for further characterization. However, because only 31% of clinical laboratories tested for non-O157 STEC in 2005, the number of detected cases likely represents the minimum annual incidence in Connecticut for that year.
Overall, infections caused by non-O157 STEC were less severe than those caused by STEC O157. However, the severity of disease caused by STEC is related to the virulence profile of the infecting strain, and some non-O157 serotypes cause illness as severe as that caused by STEC O157 (7, 8) . The sources of non-O157 STEC infections are not well described, although outbreak investigations indicate that some sources are similar to those of STEC O157 infections (9, 10) . Furthermore, the similar exposures of patients with STEC O157 and non-O157 STEC cases in Connecticut described in this report suggest that many of the routes of transmission are similar.
The findings in this report are subject to at least three limitations. First, most clinical laboratories in Connecticut do not conduct Stx EIA testing; 22 (69%) of 32 laboratories use culture methods. As a result, the true number of non-O157 STEC infections remains undefined. Second, lack of uniformity exists among clinical laboratories regarding types of stool specimens that are cultured for STEC O157 or tested for Stx. Some laboratories culture or test all stool specimens, others only bloody stools, and others only on physician request. Finally, the numbers of each non-O157 STEC serogroup were too small to permit serogroup-specific analysis of disease severity and epidemiology.
In Connecticut, Stx EIA testing increasingly is replacing direct culture for STEC O157 in clinical laboratories. Connecticut has taken steps to ensure that all STEC isolates are further characterized, which can enable evaluation of the incidence and epidemiology of non-O157 STEC. Clinical laboratories in all states should forward Stx EIA-positive specimens to the public health laboratory for confirmation and characterization by culture methods to rule out false-positive EIA results and ensure accurate STEC surveillance (3).
Notice to Readers
Call for Manuscripts Addressing Community Assessment Health Impact (Assessment Initiative Project)
Since 1992, CDC has provided funds through the Assessment Initiative project to improve the ways data are used to guide public health decisions and policies. States funded by the Assessment Initiative have shared their experiences in applied data analysis, presentation techniques, policy development, and community health assessment processes and outcomes through publication in peer-reviewed journals and at the Assessment Initiative annual conferences.
The Journal of Public Health Management and Practice, a peer-reviewed journal, will focus an issue on the effects of community health assessments. Of particular interest are the effects of these assessments and supporting tools (e.g., webbased data-query systems) on health status, health outcomes, health behaviors, and health-system changes, including changes in policies, practices, or infrastructure.
Scientists and program managers who are involved in community health assessment, including those from state and local health departments, federal agencies, community organizations, and universities, are encouraged to submit two-page proposals for articles to be included in this focus issue. Proposals submitted by state health departments currently and previously funded by the Assessment Initiative project will be given priority for acceptance.
The two-page proposals should be submitted to Nelson Adekoya by e-mail (nba7@cdc.gov) by March 31, 2007. Upon acceptance of the proposals, authors will be invited to develop manuscripts. Manuscripts will then be submitted for peer review. Additional information regarding the Assessment Initiative is available at http://www.cdc.gov/epo/dphsi/ai/ conference_training.htm. 

The Changing Face of Women's Health Exhibit at CDC, January 22-April 6, 2007
The Global Health Odyssey, located in the Tom Harkin Global Communications Center on CDC's Roybal Campus, invites visitors to The Changing Face of Women's Health exhibit, on display from January 22 to April 6, 2007 . This interactive health exhibit provides the latest scientific information on women's health and illustrates both the advances made in women's health care and the challenges facing women's health today.
The exhibit is divided into four categories: detection, prevention, risk, and control. It includes several hands-on activities to engage, entertain, and appeal to both male and female visitors, young and old. A resource center will be available for further research, including a library of printed materials, Internet access, video presentations, and take-home materials.
The The proportion of total births that were preterm increased from 9.7% in 1990 to 11.0% in 2005. Most of the increase was among births occurring at 34-36 weeks (i.e., late preterm), which increased from 6.8% to 8.1%. Although late preterm infants are at lower risk for mortality and long-term morbidity than other preterm infants, they are at higher risk than those born later in pregnancy.
SOURCE: National Vital Statistics System. Preliminary birth data for 2005. Available at http://www.cdc.gov/ nchs/products/pubs/pubd/hestats/prelimbirths05/prelimbirths05.htm. Table II . † † Updated monthly from reports to the Division of HIV/AIDS Prevention, National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention (proposed). Implementation of HIV reporting influences the number of cases reported. Updates of pediatric HIV data have been temporarily suspended until upgrading of the national HIV/AIDS surveillance data management system is completed. Data for HIV/AIDS, when available, are displayed in Table IV , which appears quarterly. § § Updated weekly from reports to the Influenza Division, National Center for Immunization and Respiratory Diseases (proposed). A total of six cases were reported for the 2006-07 flu season. ¶ ¶ No measles cases were reported for the current week. *** Data for meningococcal disease (all serogroups) are available in Table II . † † † The one case reported for the current week was indigenous, and none were imported from another country. § § § Updated weekly from reports to the Division of Viral and Rickettsial Diseases, National Center for Zoonotic, Vector-Borne, and Enteric Diseases (proposed).
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Pacific
American Samoa U 0 0 U U U 0 0 U U U 0 0 U U C.N.M.I. U 0 0 U U U 0 0 U U U 0 0 U U Guam - 0 0 - - N 0 0 N N - 0 0 - - P u e r t o R i c o - 4 1 8 - - - 0 0 - - - 0 2 - - U.S. Virgin Islands U 0 0 U U U 0 0 U U U 0 0 U U- 0 0 - - - 0 0 - - Kansas 1 1 5 2 5 - 0 3 - 1 Minnesota - 0 52 - - - 0 7 - - Missouri 1 1 5 4 1 1 0 2 2 1 Nebraska § - 0 4 - 2 - 0 2 - - North Dakota - 0 2 - - - 0 1 - - South Dakota - 0 2 - - - 0 0 - - S.5 - 0 1 1 - Virginia § - 2 9 - - - 0 0 - - West Virginia - 0 6 - - - 0 2 - - E.S. Central 1 3 1 1 6 1 0 - 0 2 - 3 Alabama § N 0 0 N N N 0 0 N N K e n t u c k y 1 0 5 3 2 - 0 0 - - Mississippi N 0 0 N N - 0 2 - 3 Tennessee § - 3 9 3 8 - 0 0 - - W.S. Central 3 7 1 8 5 3 1 3 1 3 2 1 Arkansas § 1 0 5 1 - - 0 2 - - Louisiana - 0 2 - - - 0 1 - -- 0 1 - - - 0 1 - - Montana § N 0 0 N N N 0 0 N N Nevada § - 0 0 - - - 0 0 - - New Mexico § - 1 5 - - - 0 3 - - U t a h 1 1 7 2 7 - 0 0 - - Wyoming § - 0 1 - 1 - 0 0 - - Pacific 1 2 9 2 4 - 0 1 - - Alaska - 0 0 - N - 0 0 - - California N 0 0 N N N 0 0 N N H a w a i i 1 2 9 2 4 - 0 1 - - Oregon § N 0 0 N N N 0 0 N N Washington N 0 0 N N N 0 0 N N American Samoa U 0 0 U U U 0 0 U U C.N.M.I. U 0 0 U U U 0 0 U U Guam - 0 0 - - N 0 0 N N Puerto Rico - 0 0 - - N 0 0 N N U.S. Virgin Islands U 0 0 U U U 0 0 U U - 29 Indiana - 2 11 - - - 0 2 - - - 1 5 - 2 Michigan - 0 3 - 4 - 0 1 - - 2N 0 0 N N - 0 0 - - 1 1 4 3 1 W.N. Central - 1 51 - 3 - 0 10 1 - - 5 13 1 9 Iowa - 0 0 - - - 0 0 - - - 0 3 - 1 Kansas - 0 0 - - - 0 0 - - - 0 3 - - Minnesota - 0 50 - - - 0 10 - - - 0 2 1 1 Missouri - 1 3 - 3 - 0 1 - - - 3 8 - 7 Nebraska § - 0 1 - - - 0 0 - - - 0 2 - - North Dakota - 0 0 - - - 0 0 - - - 0 1 - - South Dakota - 0 3 - - - 0 1 1 - - 0 3 - -
S. Atlantic
§ - 0 0 - - - 0 0 - - 2 1 5 4 - Virginia § N 0 0 N N - 0 0 - - - 3 1 7 - 2 West Virginia - 1 14 - - - 0 1 - - - 0 1 - - E.
